enploymen sancaros aamnswaion | ORM LM-3 LABOR ORGANIZATION ANNUAL REPORT oo o fammggiaen and sucge

Office ¢i, Labor-Management Standards No. 12150188
Washingten, DC 20210 IFOFI USE BY LABOR ORGANIZATIONS WITH LESS THAN $200,000 IN TOTAL ANNUAL RECEIPTS I Expires: 11-30-2002
This report is mandatory under PL. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penalties as provided by 29 U.S.C. 439 or 440. £ D
READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.
For Official Use-£HI72 1. FILE NUMBER 2. PERICD COVERED 3. (a) AMENDED — If this is an amended report comrecting a previously
MO DAY YEAR filed report, check here:
_ (b) TERMINAL — if your organization ceased to exist and this is its
0 2 47067 Flom o0 7 01 2000 terminal report, see Section XII of the instructions and check here:
(c) SUBSIDIARY — If this is a report for a subsidiary organization of
Though ¢ 6 3 0 2 0 0 1 your union as defined in Section X of the instructions, check here:
8. MAILING ADDRESS (Type or print in capital letters.)
IMPORTANT First Name

THOMA S
Peel off the address label from the back of the package

N Last Name
and place it here.
NI COL A
If the label information is correct, leave ltems 4 through 8 blank.
. P.C. Box « Building and Room Number (if any)
If any of the label information is incorrect, complete tems 4

through 8.
Number and Street
4. AFFILIATION OR ORGANIZATION NAME 6 2 5 C OR B I N S TREET
UNITED BROTHERHQOD OF CARPENTERS AND JOINERS ci
5. DESIGNATION (Local, Lodge, efc.) 6. DESIGNATION NUMBER | 'Y
LOCAL UNION 230 WE S T M1 F F L I N
7. UNIT NAME (if any}
State ZIP Code + 4

9. Are your organization’s records kept at its mailing address?

(If “No” provide address in flem 56.) Yes X No PA 1512 2°

56. ADDITIONAL INFORMATION (if more space is needed, altach additional pages properly identified.)
ftem Number

14. AUDIT PERFORMED BY MCELHANEY AND DICLAUDIO, P.C.

Each of the undersigned, duly authorized officers of the above labor organization, declares, under the applicable penalties of law, that all of the information submitted in this report (including the information contained
in any accompanying docum? has been ex/a;ngwd by the signatory and is, to the best of the undersigned’s knowledge and befief, tiue, correct, and complete, (See Section VI on penalties in the instructions.}

ot Fo éf feld L PRESIDENT 58. SIGNED: e, &ﬁzﬂ'{ TREASURER

- .-\'.
57.8IGNED: X

{if other title, ya {if other title,
C? I 257 200/ (_L 22 ) £Fy - 2957 see instructions.) 9 20 ' acos (#2) %4 63 ?C;\ see instructions.)
Date . Telephone Number Date Telephone Number
Form LM-3 (Revised 2000) i I -1 Page 10of 4
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FLENUMBER: 0 2 4— 0 6 7

During the Reporting Period Did Your Organization:

19.

How many members did your
organization have at the end of the

10. Have a “subsidiary organization” as defined in Yes No reporting period? 8 80
Section X of the instructions? ..........c.ooeeeeceeeeeeereenn,
20. What is the maximum amount
11, Create or participate in the administration of a recoverable under your organization’s
trust or other fund or organization, as defined fidelity bond for a loss caused by
in the instructions, which provides benefits for any officer or employee of your '
members or their beneficiaries? ............oovoveevveerrernnnn... organization? $ 50000
12. Have a political action committee (PAC) 21. During the reporting period, did your
TUNA? e e e s organization have any changes in its
constitution and bylaws (other than Yes No
13. Acquire or dispose of any goods or property in rates of dues and fees) or in practices/
any manner other than by purchase or sale? ................ procedures fisted in the iNStructions? .........cooevvveovnn... X
(If the constitution and bylaws have changed,
14. Have an audit or review of its books and records aftach two new dated copies. If practices/
by an outside accountant or by a parent body procedures have changed, see the instructions.)
auditor/representative? ...............cvvveereeeeereeeeeeeeensas X Mo VEAR
22. What is the date of your organization’s :
15. Discover any loss or shortage of funds or next regufar election of officers? 06 200 3
Other Property? ... s
(Answer “Yes” even if there has been repayment 23. What are your organization’s rates of
or recovery.) dues and fees?
(Enter a minimum and maximum if more
16. Have any officer who was paid $10,000 or more than one rate applies for any line.)
by your organization and also received $10,000 or
more as an officer or employee of another labor
organization or of an employee benefit plan? ................ Rates of Dues and Fees
17. Pay any employee salary, allowances, and other (a) Regular Dues/Fees | $ —MIN-84 MAX-$18 per _ MONTH
expenses which, together with any payments (Month, Year, etc.)
from affiliates, totaled more than $10,0007.................... (b) Initiation Fees ¢ 1
18. Have loans totaling more than $250 to any officer,
employee, or member, or make any loans to a {c) Transfer Fees $—tua
DUSINESS ENtEIPISE? ...v it veee e
i N/A /A
(If the answer to any of the above questions is “Yes,” provide details (d) Work Permits $ per (Month, Year, etc.)
in Item 56 on page 1 as explained in the instructions for each item. )
Form LM-3 (Revised 2000) - g Page 2 of 4
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24, ?(I)-LOCIEF::CI:EERES AND DISBURSEMENTS Enter Amounts in Dollars Only — Do Not Enter Cents FLENUMBER: ¢ 5 4— g g 7
A) N (List all persons who held office during the reporting period even if Gross Salary Allowances
(A) Name they received no salary or other disbursements. Use alf capital letters.) (before taxes and and Other
Status other deductions) Disbursements Total
(B) Title  (Enter title of officer, such as PRESIDENT or TREASURER.) (C)* (D) (E) (F)
Last Name First Name
1. s e e At t ac hment P
Title Status
Last Name First Name
2.
Tide Status
i:/ Last Name First Name
3.
Title Status
Last Name First Nama
4,
Title Status
Last Name First Name
5.
Title Status
Last Name First Name
6.
Title Status
Las: Name ~ First Name
7.
Title Status
8. Totals from additional pages (if any) 15.010 2763 17,774
9. Totals of Lines 1 through 8 15.010 2763 17,771
/ //5 10. Less Deductions 1 5 6 9
Enter the Total from LINe 111N ..ovvvuerseeveeesnceeeeeesecees e tee e seeee st se et e, ltem 45 => [ 11. Net Disbursements 16 2 0 4
- wr : —— -
*Code for Status {C): past officer — P; continuing officer — C; new officer during the reporting period — N. %ﬁ”{;ﬂéﬁ}?ﬁi :oﬁsgﬁfm afrrdab;fgg;sa;;ggg?g ,‘;Zn?%%"éf,agﬁge“?.’}’

I Form LM-3 (Revised 2000)

i-13

Page 3 of 4
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+

Enter Amounts in Dollars Only — Do Not Enter Cents

FILENUMBER: 0 2 4 _ 0 6 7

ASSETS Start of Reporting Period | End of Reporting Period LIABILITIES Start of Reporting Period | End of Reporting Period
ltem (A) {B) ltem (9] {D)
()] g 1 9 3 8 5 & 0 0
W | 25. Cash ..o 66 8 32. Accounts Payable.........
=
= 0
< = [ 26. Loans Receivable........ 0 ® | 33. Loans Payatle........... 0
P«
I.IE.I = | 27. U.S. Treasury Securities 0 0 34. Mortgages Payable ...... 0 0
a .
w =
l&' < 128, Investments .................. 1026 1 4 Toe o127 35. Other Liabilities ....—....... 0 0
=
‘”E 29, Fixed ASSlS ..ovcorvce... 1065 ® 2 % |36 TOTAL LIABILITIES .... C o
h
< | 30. Other Assets ............... 1288 321
37. NET ASSETS 2 0 3 68 4 8 i9 5 1 3 2
5 1 3 2
31, TOTAL ASSETS....oon..... 203648 1159 (ltem 31 less ltem 36).....
CASH RECEIPTS AMOUNT CASH DISBURSEMENTS AMOUNT
Item ftern
3B, DUBS oottt e e ne s va T osed 45. To Officers (from Hem 24) ..eeeeveeecerevrrerenene Tezo4
E 39, PEI CAPHA TAX vvrrveerersere e mesessessemeesessses s O 146. To Employees (less edUCHONS) ..overevovvreerrer o
L
I.IE.I 40. Fees, Fines, Assessments & Work Permits ......... 506 7 47. Per Capita TaX v resicssssrressssssresasserase 1T o0 8 22
7]
f_’ % 41. Interest & Dividends ......ococeecivicvnceccrsceeereeees t3 70 48, Office & Administrative Expense.......ccccoveeeeenen. T3 94
& % 5 8 9 1 4 5 Q0
g & 42. Sale of Investments & Fixed Assets......c.conree... 49. Professional FEes ....nviiccrvneciercecrnvnrecarenins
ul
0 .
EE 43. Other RECEIDIS ..o st O |50, BEABHLS wervrrrereemereeessorssssereereesssemesersesssereeee o790
/2]
D 144, TOTAL RECEIPTS woovoooceoreeeroeereessnesesmense 6 6 7 2 8 |51 Contributions, Gifts & GrANS eewvroeerrseerrrseneen e sz
o
8 52. Purchase of Investments & Fixed Assets .......... >z 78
m - -
« If total receipts repOI_'ted_ in ltem 44_" are $200,000 53. Loans Made ...ttt 0
or more, your organization must file Form LM-2 -
instead of this form. 54. Other Disbursements ............co.vvermurenenenmseseens 299
55. TOTAL DISBURSEMENTS ..rvccecormreserecrinn trrs s

Form LM-3 {Revised 2000Q)

Page 4 of 4
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ORGANIZATION NAME:

ENDING DATE OF PERIOD COVERED:

UNITED BROTHERHOOD OF CARPENTERS AND JOINERS

FILE NUMBER

0 6 7

024_

(B) Title

(Enter title of officer, such as PRESIDENT or TREASURER.,)

)

(D)

(E)

06/30/2001 PaGE_1 OF _3,ADDIT10NAL PAGES
24. ALL OFFICERS AND DISBURSEMENTS TO OFFICERS (continued)
(List all persons who held office during the reporting period even if Gross Salary Allowances
(A) Name jey, received no salary or other disbursements. Use all capital letters, ) (before taxes and and Other
Status other deductions) Disbursements Total

(F)

| Form LM-3 (Revised 2000}

last st Name e .. First Name e e et e R e e e e et e e e e
HOUSER SHERWIN 11 0 0 99 9 2 0 9 9
Ttle P R E S | D E N T Status C
- Lasm;?ne“'“““_"""" - o Feitame. )
: VOGEL RAYMOND 7 6 0. 0 7 6 0:
'rmeV | C E N T Status . 6--:
N - " a— - - ,
STUBENPORT DANIEL 30 0 0 6 4 2 3 6 4 2
SECRETARY Status . C
_FrsiName o _L , _ - .
Wl L LI AM 2 2 2 0 0 2 2 2 0
TlﬂeRECORDING S ECRETAR Y Saus C
Last Nama L First Name . L _ . . . _ L _ i
N1 COoL A T HOMA S 2 1 0 0 1 0 5 6 3 1 5 8
Tle T R E A S U R E R sats C
lagtName . _. . _ = e First Name e e S [
Z EIl LER ARTHUR 7 0 0 0 700
T'ﬂSCONDUCTOR Stmq
: —= — . FistName | — . T -
P AUL . 5 0 0 0 5 0 0
e w ARDEN - ) S S'a’“s_c
lastName __ .. _ ___ . . . First Name _ e _ e S i S
B ROOKS o J o _H N L 9 3 0 L __'___77_ I
Tt T _R_,, USTE E B ] S g
Totals 1.1 3 1 0 2 7 0 4 1 4 0 1 4
3 - I24

_|_



_i__

ORGANIZATION NAME:

06/30/2001

ENDING DATE OF PERICD COVERED:

FILENUMBER: 0 2 4.— 0 6 7-

PAGE 2 OF _3 ADDITIONAL PAGES

24. ALL OFFICERS AND DISBURSEMENTS TO OFFICERS (continued)

A N (List all persons who held office during the reporting period even if Gross Salary Allowances
(A) Name  tney received no salary or other disbursements. Use all capital letters.) (before taxes and and Other
Status other deductions) Disbursements Total
(B) Title  (Enter title of officer, such as PRESIDENT or TREASURER.) (C) (D) (E) (F)
Lasi Name ] ~ First Name _ . - . -
B ROOKS E R | 7 0 0 7 0
e R U S T Status P
lag.tNér&e 7 . Flrlstﬂa:ne . - L o e
PETHI A E D W R D 5 9 5 i 3 6 0 8
T™eT R U S T Saws C
Gothame FstName — — —
C HESLE T 1 M THY 9 8 5 4 3 1.0 2 8
TeT R U S T Status G
Last Name 7 Hrs’eNama - o o _ e 1
L OMB AR L ARRY 3 7 5 3 '3 7 8
™eC OMM I M S G
Last Name First Nama e o i
HOLLTI1 N R R OY 4 7 5 0 4 7 5
™C OMMI M Sutus
Last ¥ame First Name e . _ e e
V ALDI S J O H 4 2 5 0 4 2 5
TG OMM I M Sas ¢
Last Name FrstName | s e e
M AHONE WL I A M 75 o - 75
™pELEG _ Sels p
Last Neme First Name . _ e
C 06 AR ALPHA 5 0 o | . s 0
™5 ELEG SES b
Totals 3050 5 8 31 0 9
Form LM-3 (Revised 2000} 3 -~ IZu
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ORGANIZATION NAME:

ENDING DATE OF PERIOD COVERED:
06/30/2001

UNSTED BROTHERHOOD OF CARPENTERS AND JOINERS

FILENUMBERC 2 4 -0 6 7

PAGES OF 2 ADDITIONAL PAGES

24. ALL OFFICERS AND DISBURSEMENTS TO OFFICERS (continued)

A) N (List alf persons who held office during the reporting period even if Gross Salary Allowances
(A) Name they received no salary or other disbursements. Use all capital letters.) (before taxes and and Other
Status other deductions) Disbursements Total
(B) Title  (Enter title of officer, such as PRESIDENT or TREASURER.) (C) (D) (E) (F)
Last Name "~ First Nama
R EDSHAW J O H N 5 0 0 0 5 0 0
™D E L E G AT -E SwatuC
Last VNarher _ First Name — B
L EWI 8 J O HN 1 5 0 0 i 68 0
TeD E L E G A T E Statug
East Namsg First Name
Title Status
Las; Name First Name
Tia Stz
Last Name First Name
Title Status
Last Nama First Name
Title Status
Last Name First Name
Tule Status
Last Name First Name
Title Status
Totals 68 5 0 6 5 0
Form LM-3 (Revised 2000) 3 - I24
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+

ORGANIZATION NAME: FILE NUMBER: —
ENDING DATE OF PERIOD GOVERED:
PAGE ___ OF ADDITIONAL PAGES
24. ALL OFFICERS AND DISBURSEMENTS TO OFFICERS (continued)
(List afl persons who held office during the reporting period even if Gross Salary Allowances
(A) Name ey received no salary or other disbursements. Use ail capital letters.) (before taxes and and Other
Status other deductions) Disbursements Total
(B) Title  (Enter title of officer, such as PRESIDENT or TREASURER.) (C) (D} {E) (3]

Last Name First Name

Tele Status

Last Namea First Name

Titte Status

Last Name First Name

Tetla Status

Last Nama First Nama

Tele Status

Last Name First Name

Title Status

Last Name First Name

Title Status

Last Name First Name

Title Status

Last Name First Nama

Title Status

Totals

Form LM-3 (Revised 2000) 3 - I3y “U.8. Government Peating Olfice: 2007 — 476-C7¢

_l_



